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&ER\ u . .:. . -"'viRON ... E:~TAL PROTECT ION AGENCY 

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY II STRUCTIONS: If you received a preprintEd 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~bcl, ~~ it in t he s~ce R left. lfanyofthe· 

INSTA LLA
TION ' S EPA 
I.D . N O. 

INST A LLA -

Il. !.'~17._1 N G 
AD D R E SS 

LO C A TI O N 
Ill O F' INSTA L 

L AT ION 

information on the label is incorrect, draw a line 
through it and supply the correct informati r:m 
in the appropriate section belo·N. If the lzbf"l is 
complete and correct , leave Items I, II , and Ill 

-z \ J c 1--'-- 'below blank. If you did not 'receive a preprinted 
.;:I~H~::~!~_-;,.. '!i' (!!.:~~I..WHo!o-~Ji~'ll;;.''',..· ...J;;;F'i.io· F.;.:~,:(!.,!! l6!'ll.L~Ib,;;·~1...:··ii:'~'-I,ji.f'J'·~H~,:;o:;. /',e_ U€:.. C r o · .... · _!It:., lij~l , complete all items. "Installation" mPan' a 

o_ ,. u - · single site where hazardous waue is QPneratcd, 
--T.:I!::L .,_,. 1 bi!HC .. IL GlOtro 

:~= :2 :s co 1.... u r=rB u=r 1'1 ;n::: 
BELVIDERE, IL 6100 8 

P. f) • [)) \- -·:J! ' t reated, stored and/or disposed of, or a trans-
D I, !i ~ r L !c I I ?...5' porter's principal place of business. Please refer 
f\[L rt . - r to the INSTRUCTIONS FOR F ILING NOTIF I-

" CATION before completing .\his form . The 
informat ion requested herein is required by l~w 
(Section 3010 of the Resource Conservatil)(l and 
Recovery Act}. 



~ O.U.- FOR OFFICIAL U~"_"NLY 

w -IDI~515Il/1315f81'1b·tm 
IX. - .,,v,, OF HAZARnons ""~'"~- 'from front-

A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous 
waste from non-specific sources your installation handles. Use additional sheets if necessary . 

1 .._ 3 • 5 • 
FJ ol oil 1FioloJ2 Flolole Flolol? Flolols !FioJol9 

7 • 9 10 " .. IP 

I I I I I I I I ll I Ill I I 
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each Osted hazardous waste from .. 

specific industrial sources your installation handleS. Use additional sheets if necessary, 

13 •• 1_5 16 17 IS 

I I I I I I I I I I I Ill . I I 
19 20 Z_l 2Z 23 24 

I I I I I I I I I I I _ I I I I I .. 26 27 28 --='- 30 

I I I I I I I I I I I Ill I I 
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub-

stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

31 32 33 34 3S ' 
I I I I I I I I Jl I I I I I I 

37 30 39 40 .. 42 

I I I I I I I I J I I I I I I I 
., •• 45 •• 47 •• 

I I I I I I I J Ll I I I I I I 
D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 

hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

•• •• 5I 52 53 ... 
I I I I I I I I I I I Ill I I 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-lrsted 
hazardOtJS wastes your installation handles. (See 40 CFFI Parts 261.21- 261.24.} 

0 l. IGNITABLE Oz. coRROSIVE 03. REACTIVE 04.TOXIC 

{00011 ID002) (D003) (0000) 

'X. CERTIFIC ATJON 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment. .. 

~~ 7 J-, /01?,1/l )\C' 0.. A 

NAME & OFFICIAL. TITLE jt)'pe' IOATE 

__, \? \ <Yv'\- ~()PPA iV\ ~d<Wct "7/r /ro 
. EPAF,<Wlfl. ~16·80~ 
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ACKNOWlEDGEMENT OF NOTIFICATION OF HAZARDOUS WASTE ACTIVITY 
(VERIFICATION} 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the installation located at the address shown in the box below to comply with Section 3010 of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that installation appears in the box below. The EPA Identification Number must be included on all shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal facilities must file with EPA; on all applications for a Federal Hazardous Waste Pem1it; and other hazardous waste management reports and documents required under Subtitle C of RCRA. 
e 

EPA 1.0. NUMBER 

!'NSTALLATION ADDRESS 

. II.D055;ji356"JS REACKNDWI.EDBBM!NT - .. . -~ .. 

BEI.)/EDERB COMPANY • INC' 'PO BOX .. 5407' .. 
ROCKFORD 

l2S•COWUMBIA AVENUE 6ELVIDERE 

II. !:11125 

n. uoos 
EPA fo•m 8700.126 (4·801 

-··~··-~ 



January 28, 19~1 

District Director 
USEPA Waste Management Branch 
230 South De arborn 
Chicago, Illinois 606 0 4 

Gentlemen : 

SALES SERVICE 

BELVEDERE COMPANY INC. 
P.O. BOX 5407 

ROCKFORD, ILLINOIS 61125 

PHONE 815-544·3131 

Purs uant to our telephone discussion of January 21, 1981, 
encl osed you will find our 198 0 annual rep or t of haz ardous 
waste activity. The fo rms have been copied from our guide 
books ·since you indicated that the fo rms you normally send 
out have · not been approved yet . 

We hope t hat the i nformation supp lied is satisfactory and 
suitable f or your purposes . 

Yours very truly, 

l •; -, ~. 

,' j 
r·-~ 

Do . as Johnson 
Plant Superintendent 
cf 
Enclosure 

Since 1927 . .. more than 50 years of service. 



GENERATOR STANDARDS 

HAZARDOUS WASTE MANAGEMENT GUIDE 

GSA No. 12]45-XX 
"e · " ''' ELl T E 11 f>t' I I 2 character> p;:r rnch! Form Approved OMB No f58- ROO XX 

~------~~~~~~--~--------r------------~~ 
US. tON\IlRONMI;NTAL f'ROT"I!:CTION AGENCY 

HAZARDOUS WASTE REPORT 

PLEASE PLACE LABEL IN THIS SPACE 

ONS: You may hove received a preprinted label an~ched \0 the front 61 this parnphlet; olfil< it in the designated ~pace above-left. I( any ol the 
!,c,<o,m,H"'" on the Iobei i• incorrect, draw a lme th!ough it and ~upply the con eel inform<ltion in tho t'!ppropriate ~ection below. !I !!1e lab~l rs complete ;Jnd 

Sections II. 1!1. and IV below blank. If you did not receive n preprinted label. complete all '!ection1 ... ln~ta:lation·· means a single s•te where 
is genenned, tre<ned, stored, or disposed of. Please refer to the $pe-Cific inuructions for generators or facilities before completing this torm 

requMted hereon is required by law (Ssction 3002/3004 of rile P.enwn::e Cormuvation ond Rr:;covery Act) 

ILD010228310 
ILD074583402 

""~~~~~~""""""""" 

'···: ,. 

II. COST ESTIMATE FOil POST CL..OSUAI'; MONITORING AND 
MAINTENANCE (dil.po«>J {acilitie• 011/}'/ 

I certify under pem;lry of Jaw thJH I h11.ve pt!rt()fl:JIIv examin<!d zmd 11>m {Qmi/i;u with the inforrnntion submitted in thi' :md 11111 :Jrf&ehl!d documecna nnd rt1.!'t 
Cu.u·d on rny mquiry of r:llos.~ individu11f1 immcdi.iWfy l"t!'"fJOflJibfe for obtaining rh~ inform:Hion. f b€/ieve fhllt the svbmifl!ld information i1 u-ue.· 1x.x;ursre. 
and co."npfew. I atn 11.-.r~re rhlll there llfi1Iigniflci<nl pen.,!ries for wlxnining false information. including the pos.s:ibiliry of finlJ and impri~onmtmt 

Douglas Johnson 
A f'>HMT OA TYf'E NAME II. SIGNATURE C. DATO.: StGNEO 

PAGE --'--- 0 F _ _;3'---• 

Page 262-6 REGULATIONS 



GENERATOR STANDARDS 

HAZARDOUS WASTE MANAGEMENT GUIDE 

P:~a~" P• n 1 o• tyr>e ""J\h E l t f E ty[J{' ( 12 clli!filcten/incfl) 

'X<. 

I 
Trichloroethylene 

.\ 

,, 

'I 

EPA fcnn 87Q0-1lA (&-.001 

l:IILUNC COD£ 6':>&0-0l...C 

REGULATIONS 

GSA No_ 12345-XX 
Form Approved OMB No 158 ROOXX 

~IF'~CO'~CO'l~~ II 
~ 
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GENERATOR STANDARDS 

HAZARDOUS WASTE MANAGEMENT GUIDE 

GSA No 12345·XX 
p,.,,,.,,~ '"'"'UP !ype V\d]h Ell r£ typr (l_]ch;uacters/inch!. Form OMB No. 

I II 

·I 

" 
7 

'I 

10 

iII 

No shipments made to this site in 1980 

PAGE_:,_ OF L 
BILUHG COOE l~1-C 

REGULATIONS Page 262-7 



SMITH 
INVESTMENT 

COMPANY 
P.O. BOX 23976, MILWAUKEE, WISCONSIN 53223-0976 • [4 14) 359-4030 

December 18, 1998 

Mr. Gerald Philips 
U. S. Environmental Protection Agency 
77 West Jackson Boulevard 
Chicago , lJ iinois 60604 

Reference : Preliminary Assessment/Visual Site Inspection Report 
for Belvedere Company, Belvipere, Illinois 
EPA ID No.j~D!)q5435895 · 
Prepared by Techlaw, Inc., August 21, 1998 

Dear Mr. Philips : 

As a follow-up to our telephone conversation concerning the subject report, we are 
providing the follow ing corrections so as to provide a more valid assessment of any 
environmental risks at the subject site. 

The comments/corrections below are in page number sequence: 

Page 1-1 

The concrete pad and contaminated soil beneath t he unit were excavated in 
1998. 

Page 11-1 

The Belvedere facility is located at 725 Columbia Avenue. 

Belvedere purchased the site in 1927 and began conducting enameling 
operations. 

Page 11-2 

A Safety Kleen Parts Washer is located in the maintenance department of the 
facility . 

Lead dust is not used at the facility . Enamel powder is utilized within the 
facility . Analysis of this material is attached. 

Belvedere no longer uses TCE at the site. No TCE wastes are generated. 

Cast iron dust is generated from Bronco shot cleaning operations. 

Approximate ly one to t wo 55-gallon drums of waste oil are generated annually . 



Mr. Gerald Philips 
December 18, 1998 
Page 2 

letter. 

Plating department wa& closed in 1993 and cleaned up. No plating wastes are 
generated at t he site. 

Wet paint line was c losed down in 1989. Powder painting was discontinued in 
1993. No paint tank stripper waste (0007), 1700 thinner waste (F003) or 
paint stripper wast e (F005) is generated at the site. 

A number of the above listed errors were repeated in subsequent pages of the report. 

Please ensure that anyone reviewing the subject report also is provided a copy of this 

Sincerely, 

SMITH INVESTMENT C 

w~~~~---
wesley A. Ulrich 
Secretary & T reasurer 

WAU:sl 

cc: Mr. J im Moore, Ill inois Bureau of Land- Springfield, Illinois 



t:J rn 
() 

>-'-
-J 

-
Ul 
m 
>-'-
()l 

A 
()) 

m 
>-'-

l:R 
A 
A 
';] 
A 
-J 

:;g 
C1 rn 

13 

l 

~ 

' ! 
j 
·~· 
' 

REPOirr TO: 
Sue Mannis 
SET Environmental Inc 
45Q. '~UiltB.C: Road 
Wh~eling, IL 6oo9o 

TENCO ENVIRONMENTAL I..ABORATOR 
11so Junction Avenue ; $chereritille. 

1-219-322~2560 

Add-on 

fla.Uz 

~et:d: 

fiiO II: 

11/22/91 

11/19/91• 

23-1679 

,... 
"' '· ,... 
__, 

' "' "" 
,_. 
'" .. ... 
0 

~ 
Belv.edere Co. ~ 

Lo.bo/UUDIUJ Smp IV Uo.: I AA29462 / I I I I I § 
- fJESC1UI'T10N: - > 

[ Ulile.&.& o.thelfW.i.u. no .ted; 
Jt.e.&u.U-6 -in pa.lf..U pvr. 
m.i.UA.on · - ppm J I 

'PARAMETER.S:v 

TOTAL HETALS 

Cooner 
·Zinc 

Enamel 
Powder 

00597-570-0E 

1.54 

I . 
6000 ~ I I 

I 

I I 

I 

I 

... __, 

~ 

"' t"' 
< 
"' "' "' Gl 
·"' 0 

--------------------4---------~~--------~----------+----------+----------+----------t--------. 
----------------------------~--------------+---------------~------~------~-------------+--------------~--------------t------------~ "' --------------------~-----------+----------~----------~----------+-----------+----------+---------0 

-

----~--~~~~~--~-----~+---~~--~--~------~~==~=-~-~ "· '·· . ' ... '" ~:~- . . -···· ..... -~--- . . .• . . ': 2::: 

'·. "'" . . -' . ·-· ........ "'•'·' . . _:) .. . ' ~---·"- .. ,.____ ci 
. -•. -- .... ''-- I.,,, · · ·- - . .. . - I /1 ' , 6 

.•• ,..~ .. . .. - .. - "·i· L ,:,;., . . ·-- ~'::;;;_6::0.7:} . y(u 2 ~ J ·'"Ll. X3--t .. , · .. 
·:,.,-;.;;~~-:~-f'••·"-: ··------··:--:~·.· .. , .. "1'< ·~· 
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flE!It1lrr TO: 
sue·Mannis 
SET Environmental Inc 
450 SUmac Road 
Wheeling, IL 60090 

.! Belvedere Co. 

l.aboliJLt.o.~t¥ Smp If1 No.: 

VESCIUmON: - > 

[ UrtleJ.! ·othvrw.i.l. e noted; 
: It eJ u.t.t.& .(.n pa.ILtl.. p eJt 
': m.i.Ui.on ·~ ppm I . 1 

I" A. R A. M E T E R S :v 

TOTAL 

. ~~~\/;)1.::··_; ,. 
TENCO ENVIRONMENTAL LABORATORIES 

1150 Junctio·n Avenue· Schererville, Indiana 46375 
1-219-322-2560 .. 1-800-428·3311 

Fax 1-219-322-0440 

~ 

AA29462 

Enamel Powder 

U00597-570-06 

FLASHPOINT-(Ho•F) 1 >2oo•F / II ;:;~~:~~- / 
Percent Acidity · 

Pei-cent''Alkalinity 1los ""'uulil .. 

pH.' (2,-12. 5'"*) 10.3 - ------··· 

Percent Total solids 1 3.39 

SULFIDE I <0.'4' 

~~ 

Rwb 

11!0 W: 

11/18/91 

10/29/91 

23-1679 

I 

CYANIDE 0.225 w.~~:::o LEAD ! _________ _ 

f2 PHENOL 1 ~ 5 SELEN I IliA : 
U1 
U1 
f; Paint Filter Test 
m 
:12 • _Sn.eci fie Gravitv 
-J 

u 
]) 
G1 rn 
ISl 
.D. 

TOX 

,. 
~; 

' 
·} !,;_ .. ~ ._! 

•' ' ,, ----
§ r . 
; 

~ 

' ; 

·:·· l ·fi.' ~t:. ·:. '· 

Pass 

2,978 
(5 

;;.~~- :r-~· .:' 

•' J ~; ·,.f:~t::·,~~i ~::. ~ 

. , . ·;r.~,,,~;;I~-:: 
'I > 

. -::. 

' ' 

' 

"' ;. k' ·,·'. i:·j. '\ ~: ii . 

; 
., ..... ' •. " 1/\ ' . . I 'A 1'\ · • '•' ; *~"''' Total't:Vc">L::.':.L_' · :,:' · · ~ ' __ -n , 

.' 

-- ,_ . ~1' ~· : 

:::~~##l~~BlJ!Ni t;(.' il~~~ •· :,; <r . ::~' 

~ 

,_. 
"' -, ,_. 
__, 

' "' "' ,_ 
"' .. 
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~ 
"' f-' 

"' '" .. ... 
"' .... .. __, 
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0 
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' 0 .... 
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REP01rr TO: 
Sue Mannis 
SET·Environmental Inc 
450 Sumac Road 
Wheeling, IL 60090 

l•~':. '1-. :.n····' 

TENCO ENVIRONMENTA~'tASORATORIES 
1150 Junction Avenue • Schererville; Indiana 46375 

1-219-322-2560 • 1-800-428-3311 

F~·:1:.~1,Q,l~.~-~4~8< . ·. 

..... _,, ' • ;''J •i :; . "'I . . . ~- ., 
. ~ :·:.~ ·.;: 1,~t(~ '~ 

Belvedere Co. 

Va.t:e.: 

J1ecd: 

W!):· f: 

11/18/91 

10/29/91' 

23":"1679 

I 
I 
I~ , .... ..., 
' "' "" 
.... 
"' ... ,... 

~ 

. ',@· ... ,--,~·;::•.·. 

,··· . . 00 

Labo/ULtolty Smp IV Mo.: I AA29462 · J J . I j I I ~ 
VESCRI'PT10N: --> Enamel 

Powder. [ UlllUJ o.thVIl<!.W e n.o.te.cl; 
~ eJ uU:.I .in. p!VLt4 p eJt 

ma . .Uo11,._- ppmJ . I 1100597-570-06 
PARAMETERS:v 

'! .. ,_.:.~,:,.,~.., .. ,,;; .. _.· .... , ·. ·--" 
>1. 2-Did'lloroethane 
~ •!·.,• ··-"f··-"---·· ___ ,. ... _,,_ 

•1,1-Dichloroethylene 

. 

Detection 
Limits 

• 0.002 nom 

0.002 nnm 

0.002 ~p~ 
0.002 ppm 

.. " - . ' 

0.002 nom 

0.002 nom 

0.002 nom 

0.002 ppm 

0.002 nnm 

0.002 ppm 

RegqJ.atory 
Level 
(mg/L) 

O.'i 

0.5 

100.0 

6.0 

0.5 

' o. 7 

200.0 

0.7 

0.5 

0.2 

'!:PI\ 
HW 

Number 

0018 

D019 

D02l 

D022 

D028 

D029 

D035 

D039 

D040 

D043 

... ..., 

~i '----------------~--+-------~~+---------~t-~~------t-----------~------~--r---------~~---------GJ :;... 
[§l 

~ f 0 

tSl " ...... --~ ~ g: 
Ul ~- • 

' 

: ... , -.. ' ' . . /'\ :i ;=: 
~- ··IF o 

?>zifE=zero Headapace JUtract_ion c ,:_;_,_.,_ ;"·_.'·· ::~.I.:: fl.:;./ ~4- -)·.'·__j: 
l ND=~ot D,etected · , .. · ··· C,e!!fi:6~~ ~y: !y _:,Q)J) J. (c CLr.~ · U 
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REPOirr TO: 
Sue .!4annis 
SEr,,~~~ironmental Inc 
450\,Sumac Road 
wileaiing, rL aooso 

La.boiULtoJtY Smp !f) No. : 

VESCRlffi0/1: -> 

' [ Ulll.U4 o.thvw.U e no.ted; 
"u uU.I -i.n pa.M.J. p VI. 

TENCO ENVIRONMENTAL LABORATORIES 
1150 Junction Avenue - Schererville, Indiana 46375 

1-219-322-2560 • 1-800-428-3311 
Fax 1·.219-322-0440 

Va.te: 

Reed: ... 
wo '= 

Belvedere Co. 

AA29462 

Enamel 
Powder Detection 

Limits 

,.rr. it.Uon - ppm] 1 
. I"AIUi.llfTfRS:v 

U00597-570-0I 

1 SEMJ"-VnT. • -TCLP lt 

~ · ~- ''· ~, ' total Jm 0.002 nnm ,, ., 
•• · 1--~:::riichlorobenzene ND . 0.002 ppm 
\. 

' 
.._.·, ., ~~ - • 

:J 2 ~'-Dinitrotoluene ND o.oo2:ppm 

,, Hexachlbrobenzene ND 0.002 nnm • I 
Hex~~hlorobutadiene o.oo2 titim • ,, ND. 

" r. 0.002 ppm ~ Hexachlorethane ND 
!: , .Nitrobenzene ND 0.002 nnm !i 

l Pentachlorophenol ND 0,002:nom 

Pyridine ND o.oo2 "nom 

2, 4 ·, 57"Trichlorophenol ND 0.002 nom 

2, 4.; 6-Trichlorophenol ND 
. . 

. • 0. 002 ppm·· 
.. 

.. 

.. 

,·>. ..... . . ..... '-~-·· . ,, - . . .. ,,, .. 

' ' ' . ,. ' " l/'1--· "' ,, ...... :··"''';.. " ' , ........ ,. ' ,; .. '' .. .. ' ~ .,. . . " .. · .. " 

11/18/91 

10/29/91 

23-1679 

Re~ulatory 
Level 
(mg/L) 

?nn.n 

7,<; 

o.n 
0.1~ 

0.5 

3-0 
2.0 

100.0 

5. 0 .. 

400.0 

2.0 

.... , .. ' ...... ~: 

' . ---·· ... " ---" 

EPA 
HW 

Number 

nn?h 

D027 · 

- ooio · ·· 
00~2 

D033 ·· , 
0034 .. 

oo36 · 
0037 . 

0038·. 

.. 0041 ... 

D042 ... 

~--· 

'"·. ·-····. ., . 

· '"~ i ·perf ed aft T · "t Ch t it" Leah" ·Pr ed (TCLP) . ~( ' .. 't:!;. '· .. icjff/< ,, -·---·. 
,. .. . . : ,!l, .. lt .. q~ , . ei" OXl.Ql. '/..o· araC e~ S _l.C ,C J.ng OC ure . , .. ~,:,,,.,,: .. ";" : . '·'"~ ,,,.,, ,,,, :" ."' ' •·+"•~e" ·:~•·' ., ...... 

;.~No1= Detected. ! .. ,: .. ·.· ... · .·- . ' . ·_. .. . . ' ... cV<li«u:d fi": . i'l.l .· !, ~hDJI . . . 
, •••. .,.._<-,: ....... ··-·· • •• ·• "-"··.----- 1."' ,. ''·~- ·• ........ ··-· ----. '· ••· •• ·;.", ... .- ... · .... -•••. : .• _.!f... ... .. ~ 'V.l_~ l.../ . -· .. ., -

• 

,_. 
'"' ,_. ..., 
' "' "" 
,_. 
"' ... ,_. 

~ 
"" ,_ 
"' "' .. .. 
"' ..., .. __, 

§ 
~ 
0 
0 

• 
"' ,_ 
0 
0 

d [§1 
0 
0 

"' ' 0 ,_. 
0 
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.February 18, 1988 

Ms. Sharon R. 'T'ravis 
U.S.E . P . A. Region 5 
230 S. Dearborn Street 
Chicago , Illinois 60604 

Attn: SHE- 12 

Dear Ms . 'T'ravis: 

0~ 
·n en ... , --I 
-~- ) Tj c 
~· ~ -. ( . .. :;: .. 

c ;:· -

In regards to our violation of 40 CFR Part 268 . 7 Cal(ll . 'T'his matter 
has been cor r e c ted , i n the future a 1 l s h i pme n t s o £ F- So 1 vent was t e s w i l l 
be accompanied by the appl·icable treatment standard when required. 

hope this is sufficient to satisfy your requirements . When our next 
shipment of hazardous waste F-Solvents goes out I wil 1 submit a copy of 
the manifest to show our compliance . 

If you have any questions or if 1 can be of any more help, please feel 
fr ee to calL 

7)~'Jj ' . 
Dan Hennig~ 
Plant Superintendent 
ne 

Belvedere Company 
725 Columbia Avenue. Belvidere, Illinois 61008-4296 Telephone: 815~544-3131 FAX: 815-544-6747 



Wi 1 11 a"l ;: • hmo , 
::c' · ~nforce. lPnt 

cc : I. 

. _....,.. 
,.~)I 
...... . 

1 I • ~~·. 

-·:~ " 
I ~ Jii.,. 1 I 

"' .. 

•• 

• • ._ 

. .. 

. .. I 

.. ~ ..... .. 

L. 

,/"_, 

L 

5HS-12 

-.I 
I 
1 • 



.. 

.. 

. r ' . 

UN ~ .TE 

1~U t · 11 1a lEI 

to,! •t.i t } c 

,·· I I 

'/ IR ONME AL PROT ::. fiON A, - . 1 -

· f tht Pl~l ct1oo, H;! 

i s. J~ .,1 r "'dll re-1 11t.,: · ~ 

t 1- - s ~t v rt ~ · ·l S · ~s 
\ \' ~ {.t j l}j :?C• al(d}(l). 

)1 .· ~-~~ s•n n ·. t 
o ' 1 ~ o 1 t ion . 

• k 

• •; <:> 1 1N~ • c 1rr •:J. 

:::~~' ~ d d d d I d .. OHH. !d doo ··t c~~~"RR'~r .... ·]·· •HHH · [ . . .. .. I 
D ATE ~ ... .. .. .. . ..... . .. .. .... ..... .. .. .. ..... . ...... . ... . . .. .. ..... . ... . .... .. ... . .. . ........... . .. .. . . . ..... . ....... ........ . 

EPA F orm 1320-1 (12-70) (" 



UN11 cOS· rES ENVIRONMENTAL PROTECTION A, .KY 

111 lrldiC.iT tn, \:f,.o.t ~is~;r ~ l 'I~ ~e 
F il•H' • t ~ c :w r r; t 1-• v 1 ) 1 ~ t I 'n 1 o;) 
•n for<:~' 'lf?Wt ct 1·>, '· 

I 11.J 
\ . rravis 

ORIGINAl SlGNm BY 
WlUlAM £. MUNO 

En: I f)SUi" 

C.: ,"'I TJ -t'oJ•'\, 1 O 

I ,,,.. ;..~v.~t9 , 1 r.1'-" 

"' 

CONCURRENC ES 

a.:;bt.rc rutur. co .pli ·l•t' , . 

t ci \ l i I tJ :•trt •r F "\cu~r·d 

:::::~. ~ ;; :~····· · · · · ··~· · ~·· 11~·· · 'c~ · · .·~ ·· ... ~~ ...... ··········· ···· ·· · ···· ·· ······· ·· ······ ········ ·· 
D ATE ~ ... d i~f6~ .. . .. lX·~ .. .. . -~"i~~ ~-~ ... . ~ ... i ~I ·~v~ .u .. .. l."7 .~' - ~ .tt .. . .... ....... ............. .. .. ........ .... .............. . 

EPA Form 1320-\ (1 2-\-0) OFF ICIAL FILE COPY 

• U.S. GFQ • 1 984 -4 3~- 836 



' ' 

RCRA 
DRAFJ' 

Inspector: ~:'/~JC&.· dr n?-b>;t.,~.:::e:l 
Address: ·.)l.ie«. Alt!!itfPF'## .<5?,§?"'~ sl~&-'W,c.r 

,4;"! t:ji!~~?-=c:..¢ dJ t .Ctt'<t' ~ ~ .t ~ dl .3' 

LAND RESTRICTION F-SOLVENT 
GENERATOR CHECKLIST 

I. HANDLER IDENTIFICATION 

;;?•.r c A. Han 

c. Clty . · D. State F. County Name 

G. Nature o 

H. EPA ID # 

II. GENERATOR COMPLIANCE. 

A. F-Solvent Id~ntification 

1. Does the handler generate the folloving vastes? 

a. FOOl ..X. Yes No 
b. F002 (:_ Yes _x_No 
c. F003 LYes No 

~ 

If an F003 vastestream listed solely for ignitability has been mixed ~ith a non-restricted solid or hazardous waste, does the resultant mixture exhibit the ignitability characteristic? Yes ~No 

d. F004 Yes x._No 

e. FOOS .)!_Yes No --
2. Source of the above: Form 8700-12 -$--;. Part A ; Part B 

other (specify) __ --
~ppendix A is intended to assist the inspector and enforcement official in determining •hether the facility is generating F-solv.ent vastes, if such vast.es vere not identified by the facility previously. If you are concerned that F-solvent vastes may be misclassified n mislabeled, .turn to Appendix A. Note concerns belov: __ -:__.,_ ___ __:_ _________ ~-

GEN-1 UCT - S1 198! 
IFPL\j'f\i ;:,,.,_ 
1- ' -"'"--1 '·"' 



B. 

Handler Name: ~(P::.v.:"',t;;.zt.g.:c c,,.t?#'d(,.i?~ 
ID Number: Zi!V @.J:f"wJ . .fi,?.:t'~ ,= 0Tt??-nP,f;: __ £"'.:~L::,f'-~ 
Ins pee tor: J'"~eA~. £.He,--., c ,.> &c:L 
Date: .;;~~ ;;;<; .. ~s"' ,~ v..,._ "I 

BOAT Treatability Group -Treatment Standards Identification Com.ments 

1. Did the generator correctly determine the 
appropriate treatability group [268.41] of the 
vaste (Vastevaters containing solvents, 
pharmaceutical vastevaters containing spent 
methylene chloride, all other spent solvent 
vastes)? 

Yes ...x_No 

#'1' rtt~"'""r,rt0'£~f at.; ·"M'~"'~ .... ~-1[.!11',,7 
41.':.'!. ~~,ut.tid' -~~~·~ a.'1Jif'N4d. 
tf.t"c y:::-;;df$ ed <-'tfrt::'•41/I$N@''/rdf'~& 

,VI> 1:J(!'tE,;;;;,-,y,t:,;t ;r ~ F 

~~ ~ V ,4F t'Y',fJ'"' $' 

c. Vaste Analysis 

1. Did the generator determine vhether the vaste 
exceeds treatment standards based on [26B.7(a)]: 

a. Knovledge of vastes _LI{,_Yes No 

b. TCLP Yes _](No 

c. Other (specify) ____________________________ _ 

If knovledge, note hov this is adequate: 

If determined by TCLP, provide date of last test, 
frequency of testing, and attach test results. 

Note any problems: ______________________________ __ 

d. Vere vastes tested using TCLP vhen a process or 
vastestream changed? 

Yes &_No 

2. Did the F-solvent vastes exceed applicable 
treatability group treatment standards upon 

3. 

generation [268. 7(a}(2)]? $-_Yes No 
Some 

Did the generator 
residual so as to 
[268.3] 

dilute the vaste or the treatment 
substitute for adequate treatment 

Yes ;<No 

D. Management 

1. Onsite management 

a. Vere F-solvent vastes managed onsite? 
_){_Yes 

If yes, answer l(b) and (c); if no, answer 2. 

GEN-2 
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Handler Name: JS,.ft,g_ VJP¢_'1:~.g,.g: 1::sv:r"~"'~·V).l 
ID Number: :rc.c; e:::.,j"" •• f"'·';i'.,:.;j=tt'i?.!i"~ _ ,., ·-e>?$1 ~,-~-r·-;,.,.,..,.~,;f''' 
Inspector: .r<QeM ,e~ fr/f!JJ .~"'-~~1?.-t'" 
Date: ·"tt ... C~= .. ?7 

b. For vastes that exceed treatment standards, vas 
treatment, storage, and/or disposal conducted? 

..;t.,_Yes No 

If yes, TSD!' Checklist must be completed. 

c. Are test results maintained in the operating 
record [264.74(b)3/265.73(b)(3)]? 

.)(_Yes No 

2. Offsite Management 

a. If F-solvent vastes exceed treatment standards, 
did generator provide treatment facility 
(268. 7(a)(l) I: 

(i) EPA vaste number? 

(ii) Applicable treatment 

(iii) Manifest number? 

$._Yes 7} 
standard?.~"-. Yescq 

)!;_Yes _No 

(iv) Vaste analysis data, if available? 
)(_Yes No 

Identify offsite treatment facilities £'4/;i)i IAIC-
Ao{IJ &V ? ... :.,.·.~~ ;~~~·~·...:i·,a:. _ _r::~_J· ~)~.~.:;..· ~-frg·tt:A.ct&6Utft15'N Ca .?He ... 

b. If F-solvent vastes did not exceed treatment 
standards, did generator provide the disposal 
facility [268.7(a)(2)]: 

(i) 

(ii) 

(iii) 

(iv) 

(v) 

EPA Hazardous vaste number? 

Applicable treatment standard? 

Manifest number? 

Vaste analysis data, if available? 

Certification that vaste meets 
treatment standards? 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Identify land disposal facilities receiving the BOAT 
certified vastes ____________________________________ __ 

GEN-3 
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Colllll!ents 
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c. If waste is subject to nationwide variance 
[268.30] (e.g., solvent-water mixtures less 
than 1%), case-by-case extension [268.5] or 
petition [268.6] does generator provide notice 
to disposer that waste is exempt from land 
disposal restrictions [268.7(a)(3)]? 

Co=ents 

f",(/ ecf' li 'rl''f G Ell T A/NO 

Yes No 
l~n .i'/lj;(ttlf <'',;: ,f<ff>t !Nt'.'VF 
"',q; e'U 1!3 r.t.~ .IZ -

E. Storage of F-Solvent llaste 

1. lias F-solvent waste stored for g.reater than 90 
days (after variance 180/270 days for SQG) 
[268.50(a)(l) ]? 

If yes, vas facility operating as a TSD 
status or final permit? 

Yes ,){_No 

under interim 
Yes No 
~ 

If yes, TSDF Checklist must be completed. 

F. RCRA 264/265 Exem t Units or Processes 

1. 

(i.e., oi ers, furnaces, distillation units, 
wastewater treatment tanks, etc.) 

1/ere treatment residuals generated 
from RCRA 264/265 exempt units or 
processes? Yes 

If yes, list type of treatment unit and processes 

If the residuals from a RCRA-exempt treatment unit are above the treatment 
standards, the owner/operator is considered a generator of restricted waste. 
The inspector should determine whether the generator requirements, particu
larly vaste identification requirements, have been met for the treatment 
residuals. 

GEN-4 
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Handler Name: il~/:/i:.{'<~,Jt!rP~,: :.:JtJ,--rt·esi,cf;' 

ID Number: .,.:=:':;;::'<2 @.,~"'k"""'1ti.J.t-Fj\r-~ e~, .::~@·t~','·"-:,":':f',~-'~ 
Inspector: ,>....a~ 1r- .~- !Jl'<'J,/:.. r '""~ .. '-\; 
Date: ;- ~ .. ,'"_'}·~.,. ;~ ·-

Al'PEN!JU A 

SOLVENT IDENTIFICATION CHECKLIST 

1. Does the handler generate any of the folloving FOOl 
constituents (i.e., spent halogenated solvents used in 
degreasing) as a result of being used in the process 
either in pure form or commercial grade? 

tetrachloroethylene 
trichloroethylene 
methylene chloride 
1,1,1-trichloroethane 
carbon tetrachloride 
chlorinated fluorocarbons 

Yes 
,'#. Yes 

Yes 
-Yes 
-Yes 
-Yes 

_j(_No 
No 

J( No 
.JLNO 
_£_No 
.JLNO 

2. Does the handler generate any of the folloving F002 
constituents (i.e., spent halogenated solvents) as a 
result of being used in the process either in pure form 
or commercial grade? 

tetrachloroethylene 
trichloroethylene 
methylene chloride 
1,1,1-trichloroethane 
chlorobenzene 
trichlorofluoromethane 
1,1,2-trichloro-1,2,2-trifluoroethane 
ortho-dichlorobenzene 

Yes 
..x_Yes 

Yes 
-Yes 
-Yes 
-Yes 
-Yes 
-Yes 

_LNo 
No 

-;I No 
.JLNO 

x: No 
_zLNO 
_LNO 
_LNO 

3. Does the handler generate any of the folloving F003 
constituents (i.e., spent nonhalogenated solvents) as a 
result of being used in the process either in pure 
form or commercial grade? 

xylene 
acetone 
ethyl acetate 
ethyl benzene 
ethyl ether 
methyl isobutyl ketone 
n-butyl alcohol 
cyclohexanone 
methanol 

....L_Yes 

..1._Yes 
Yes 

-Yes 
-Yes 
-Yes 
-Yes 
-Yes 
-Yes 

If the F003 vastestream has been mixed vith a solid 
vaste, does the resultant mixture exhibit the 
ignitability characteristi.c? Yes No •V/IY 

A-1 

Coll!lllents 
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Handler Name: A"""4·~·/· ,.,.e.r~::}/lf·.e; C<P.,.·pc>&Mz,-• 

10 Number :.z .. ;;zy d .r ... f)J.$ 'Cri?' .. f~- ,e. rr.> f":i!~.r;;<'">&@'.,.t·
Inspector: 'c .. 7drt:ft' ;f 1/,5~'!.:;;; *"'~·;· 

4. 

Date: .f'"' .... r.j,.,."~ ·? 

Does the handler generate any of the folloving F004 
constituents (i.e., spent nonhalogenated solvents) as a 
result of being used in the process either in pure form 
or commercial grade? 

cresols and cresylic acid 
nitrobenzene 

Yes 
-Yes 

...JLNO 
_)LNO 

5. Does the handler generate any of the folloving FOOS 
constituents (i.e., spent nonhalogenated solvents) as a 
result of being used in the process either in pure form 
or commercial grade? 

toluene 
methyl ethyl ketone 
carbon disulfide 
isobutanol 
pyridine 

__LYes 
_£_Yes 

Yes 
--Yes 
--Yes 

6. Are any of the constituents listed in the questions 1-5 
used for their "solvent" properties -- that is to 
solubilize (dissolve) or mobilize other constituents? 
The folloving questions vill be helpful in confirming 
this determination. 

(a) Chemical carriers? Yes __K_No 

If the ansver is yes, list the constituents. 

(b) Degreasing/cleaning? ~Yes No 

If the ansver is yes, list the constituents. 

eA .!I 9':7'" &"'" e;>Jd. 

(c) Diluents? Yes ...lt..No 

If the ansYer is yes, list the constituents. 

A-2 
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Handler Name: 
ID Number: 
Inspector: 
Date: 

(d) Extractants? Yes No Comments 

If the answer is yes, list the constituents. 

(e) Fabric scouring? Yes No 

If the answer is yes, list the constituents. 

(f) Reaction and synthesis media? Yes No 

If the answer is yes, list the constituents. 

If questions 1-6 led the inspector to believe that the vaste may be an 
F-solvent, answer question 7. 

7. Are any of the above constituents spent solvents? A 
solvent is considered "spent" when it has been used and 
is no longer used without being regenerated, reclaimed, 
or otherwise reprocessed. Yes No 

B. If the waste is a mixture of constituents as determined 
in questions 1-7, answer this to determine whether it 
is a "solvent mixture" covered by the listings. 

If the vastestream is mixed and contains more than one 
of the FOOl-FOOS constituents listed in questions 1-5 
(by volume), give the concentration before use of all 
the constituents. in the solvent mixture/blend. Fo_r __ 
example: 

5% 
2% 

25% 
68% 

100% 

methylene chloride 
trichloroethylene 
1,1,1-trichloroethane 
mineral spirits 

If the vastestream is a mixture containing a total of 
10% or more (by volume) of one or more of the FOOl, 
F002, F004, or FOOS listed constituents before use, it 
is a listed waste. 

A-3 
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Handler Name: 
ID Number: 
Inspector: 
Date: 

Yith respect to the F003 solvent vastes, if, before 
use, the vastestream is mixed and contains onll F003 
constituents, it is a listed vaste. For examp e: 

33% acetone 
16% methanol 
51% ethyl ether 

105% 

If the vastestream is a mixture containing F003 
constituents and a total of 10% or more of one or more 
of the FOOl, F002, F006, and FOOS listed constituents 
before use, it is a listed vaste. 
For example: 

SO% 
12% 
38% 

100% 

xylene F003 
TCE FOOl 
mineral spirits 

If·in light of the above, the handler appears to be 
generating F001-f005 hazardous vastes, refer this 
facility to the enforcement official for follov-up 
actions verifying the use of solvents at the facility. 

A-4 

Coilllllents 
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DRAFT 

Handler Name: ____________________ _ 
ID Number: ______________________ __ 
Inspector: ______________________ __ 
Date: __________________________ _ 

TRANSPORTER CHECKLIST 

I. FACILITY IDENTIFICATION 

A. Site Name 

C. City D. State 

G. Description of Operations 

H. EPA ID # 

I. Facility Contact (Name and Phone Number) 

II. TRANSPORTER REQUIREMENTS 

A. 

1. 

B. 

Does the transporter store restricted 
vastes for greater than 10 days 
[268.50(a)(3)]? 

If yes, does transporter have 
264/265 status as storage facility 
(e.g., has submitted part A?) 

Does a reviev of records indicate 
storage of restricted vastes for 
greater than 10 days? 

C. Describe inventory controls to ensure 
that restricted vastes are not stored 
for greater than 10 days. 

TRAN-1 

B. Street (or other identifier) 

E. Zip Code F. County Name 

Comments 

Yes No 

Yes No 

Yes No 

fJCT ·9 1 9·07 /. uc 



Facility Name: __________________ ___ 
ID Number: 
Inspector:------------------------
Date: -------------------------

DRAFT 
1\CRA !'-SOLVENT LAND RESTIUCTION 

TREATMENT, STORAGE, AND DISPOSAL REQUIREMENTS CHECKLIST 

I. FACILITY IDENTIFICATION 

A. Facility Name B. Street (or other identifier) 

C. City D. State E. Zip Code 

G. Nature of business; identification of operations 

H. EPA ID # 

I. Facility Contact (Name and Phone Number) 

II. A. For onsite facilities, complete the generator checklist 

B. General Facility Standards 

1. Yas Yaste analysis plan revised to cover 
Part 268 requirements [264.13 or 265.13]? 

Yes No 

2. Did facility obtain representative chemical and 
physical analysis of vastes and residues 
[264.13(a)/265,13(a)]? 

Yes No 

a. Did testing include analyses for all F001-F005 
constituents? Yes No 

b. Yere analyses performed using TCLP? Yes No 

c. Yere analyses conducted onsite or offsite (identify 
offsite lab)? On Off: 

d. Describe frequency of sampling 

e. Describe procedures used to identify manifest 
discrepancies __________________________________ ___ 

3. Are the operating records, including analyses and 
quantities, complete [264.73/265.73]? Yes No 

TSDF-1 

F. County Name 

Comments 
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Fad li ty Name: 
ID Number: ----------
Inspector: __________________ __ 
Date: ________________ _ 

c. 

1. 

Storage [268.50] 

a. Yere restricted vastes exceeding treatment 
standards stored? Yes No 

If no, go to ''D.'' 

b. Are all containers clearly marked to identify 
content and date(s} entering storage? 

Yes No 

c. Do operating records track the location, quantity 
and dates that vaste exceeding treatment standards 
entered and vere removed from storage? 

Yes No 

d. Do operating records agree vith container labeling? 
Yes No 

e. Is vaste exceeding treatment standards stored for 
less than 1 year? Yes No 

If yes, can you shov that such accumulation is not 
necessary to facilitate proper recovery, treatment, 
or disposal? Yes No 

If yes, state hov: 

f. Vere tanks emptied at least once per year, and do 
operating records shov that volume of vaste removed 
from tanks annually at least equals tank volume? 

Yes No 

g. Vas/is vaste exceeding treatment standards stored 
for more than one year? Yes No 

If yes, state the ovner/operator's proof that such 
storage vas solely for the purposes of accumulation 
of such quantities of hazardous vaste as are 
necessary to facilitate proper recovery, treatment, 
or disposal: ________________________________ __ 

h. Are F-solvent vastes exceeding treatment standards 
"stored" in surface impoundments? Yes No 

D. Treatment in Surface Impoundments (268.4] 

1. Vere FOOl-FOOS vastes exceeding treatment standards 
placed in surface impoundments for treatment? 

Yes No 

If no, go to E. 

TSDF-2 

Comments 
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Facility Name: __________________ __ 
ID Number: 
Inspector:------------------------
Date: 

----------~---------

2 • Did the facility submit a certification of compliance 
vith minimum technology and ground vater monitoring 
requirements, and the vaste analysis plan to the 
Agency? Yes No 

Have the minimum technology requirements 
been met? Yes 

a. If the minimum technology requirements have not 
been met, has a waiver been granted for that 

No 

unit(s)? Yes No 

>. Have the Subpart F ground-vater monitoring requirements 
been met? Yes No 

5. Have representative samples of the sludge and 
supernatant from the surface impoundment been tested 
separately, acceptably, and in accordance vith the 
sampling frequency and analysis specified in the waste 
analysis plan and are the results in the o~erating 
record [264.13/265.13] and [264.731265.73]? 

Yes No 

S. Did the hazardous waste residue (sludge or liquid) 
exceed the treatment standards specified-rn [268.41]? 

Yes No 

7. Provide the frequency of analyses conducted on 
treatment residues: 

3. 

-------------------------
Does the operating record adequately document the 
results of waste analyses performed in accordance with 

No [268.41] and [264.73/265.73] Yes 

Have the hazardous waste residues 
treatment standards [268.41] been 
and on an annual basis? 

that exceed the 
removed adequately 

Yes No 

a. If answer is no and supernatant is determined to 
exceed treatment concentrations, is annual 
throughput greater than impoundment volume? 

Yes No 

10. If residues were removed annually, ~ere adequate 
precautions taken to protect liners and do records 
indicate that inspections of liner integrity are 
performed? Yes No 

11. When removed, were solvent wastes managed subsequently 
in another surface impoundment? Yes No 

TSDF-3 

Comments 



Facility Name: __________________ __ 
ID Number: 
Inspector:------------------------
Date: __________________________ _ 

12. Yhen removed, Yere Yastes treated prior to disposal? 
Yes No 

a. If yes, are vaste residues treated on or offsite? 
Onsite Offsite 

b. Identify management method 

E. Treatment 

1. Did the facility operate treatment faciliti•s for 
F-solvent vaste (not including surface impoundments)? 

Yes No 

If no, go to ''F.'' 

2. Describe the treatment processes for F-solvent wastes. 

3. Does the facility, in accordance with an acceptable 
waste analysis plan, verify that the residue extract 
from all treatment processes for the F-solvent wastes 
are less than treatment standards [268.7(b}(2)]? 

Yes No 

4. Describe frequency of testing of treatment residuals. 

5. Vas dilution used as a substitute for treatment 
[268.3]? Yes No 

6. Are certifications and results of waste analyses kept 
in the operating record [264.73(b)(3)/265.73(b)(3)] and 
[268.7(c)]? Yes No 

7. Are notice with Yaste number, treatment standard, 
manifest number, and analytical data (where available) 
submitted for each shipment of waste or treatment 
residual that meets the treatment standard stating that 
waste has been treated to treatment performance 
standards [268. 7(b)]? Yes No 

a. Are certifications submitted for each shipment 
[268.7(b)(2)(i)]? Yes No 

TSDF-4 

Comments 
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Facility Name: 
ID Number: ----------Inspector: ____________________ _ Date: _______________________ __ 

F. Land Disposal 

1. ~ere F-solvent vastes placed in land disposal units (landfills, surface impoundments (for this question, do not include if ifi "D"I waste piles, wells, land treatment units, salt domes/beds, mines/caves concrete vault or bunker? Yes No 
2. Did facility have the notice and certification from generators/treaters in its operating record [268.7(c); 268.7(a),(b)j? Yes No 
3. Did the facility obtain waste analysis data through testing of the waste to determine that the wastes are in compliance with the applicable treatment standards [268. 7(c)]? 

_Yes No 
If yes, at what frequency? _____________________ __ 

4. ~ere F-solvent vastes exceeding the treatment standards placed in land disposal units excluding national capacity variances [268.30(a)]? Yes No 
If yes, did facility have an approved waiver based on no migration petition [268.6] or approved case-by-case capacity extension [268.5] or treatment standard variance (268.44]? Yes No 

5. Vere F-solvent vastes subject to a national or case-bycase capacity variance/extension disposed? 
Yes No 

a. If yes, were these wastes disposed of in a facility that has a nev, replacement, or laterally expanded landfill or impoundment? Yes No 
If (a) is yes, have the minimum technology requirements been met for all such units at the facility [268.5(h)(2)] and [268.30(b)J? 

Yes No 
6. ~ere adequate records of disposal maintained? 

Yes No 
7. If wastes subject to a nationwide variance [268.30], case-by-case extensions [268.5}, or no migration petitions [268.61 vere disposed, does facility have notices [268.7(a)(3)] and records of disposal? 

Yes No 
8. Vhat is the volume of F-solvent waste disposed to date by waste? __________________________________________ ___ 

TSDF-5 

Comments 
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9. 

Facility Name: ___________________ _ 
ID Number: 
Inspector:------------------------
Date: __________________________ _ 

If the facility has a case-by-case extension, can the 
inspector verify that the facility is making progress 
as described in progress reports [268.5]? 

Yes No 

TSDF-6 
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~ ~ Illinois Environmental Protection Agency 2200 Churchill Road, Springfield, IL 62706 

( 217 )782- 5544 . 

October 10, 1986 

Ms. Arm Budich 
U.S . Envir onmental Protection ~~ency 
230 S. Dearborn Street 
5HW-13 
Chicago, Illinois 60604 

Re : Report on Non-Filer 
Belvedere Co . 

Dear MS . Budich: 

Enclosed is information relating to the above captioned company, 
a Non-Filer under RCRA. If after follow- up by this Agency, this company 
does not come into compliance , we will refer this matter for enforcement. 

SRS :dls 

Enclosure 

cc : Glen Savage 
Gary King 
Northern Region 
File 

.·1 

) I /} . ·/ 
Sincere}'£?./' ·k//! _;..r .. -.__ 

y / / . . 
?'_," /" . ..._ 

.A ~- _...-:;• / . .............._ /l c----C! ~ ....... c .. ··· A CA .. A-(..~.J 
sfeven R. Strauss 
Attorney 
Enforcement Programs 



NON-NOTIFICATION AND NON-FILER DISPOSTION FORM 

1. Non-Notifier Non-Filer ~ 
2". U.S. E. P .A. ID Number for Non-Filers. :X L jJ _!!f) S _j!.:; S I' '!fS 

3. Name of Facility: ?:le!..IIE"DGUU! tO. 

Facility Hailing Address: 7;;1::; r<:n.t.~mB'If 1/vuNu£. P.tJ./Jt¥!Pt07 

City or Tovm State Zip Code 

. 4. Location of Facility: 

City or Town State Zip Code 

5, Faci 1 i ty Contact: 

Phone Number: 
Area Code and Number 

6. Type of Hazardous Waste Activity if Determined: 

A Generation _. __ Transportation 

X Tre~/[)ispose (Circle Applicable Activities) 

Underground Injection 

7. Description of State Follow-up Action (Including Name of State Assignee, 
File Data Reviewed, Person(s) Contacted by State, Date(s) and Type of 
Contact(s), and Information Obtained): 
tlo<..:;,e:>t- P1!!1<-Fd1Zn11i"l> Is-s ;tvspi!J'cn•"'"' "'/:J/Ii'IP . . <1-":rt-p,.. .. ~ 

8. List of Significant Apparent Violations: 
7U".fi'J ?~f"·ll"' 1Jf,l$"1 7.2-SOIS'S" 7.;i.f,;)741 
""~.:l~·"'f 1:ar.u7 .., ... ,.,,~J. ns. n'J 1as. I'J.J 
7:JS".IIS" 1U;f1'1 7.:t'S•I~3 ?AS'.ll;t_ ']I!P"J.D!iQ 

9. List of Supporting Documents Attached: 
7,$p..-d/l1k #t:pn·-1- .;f <1/3/f"fi> itt~--

GB:~4/10 
1/ si/ 

TO BE C0~1PLETED BY ENFORW1ENT SECT!nrJ 

RECEIVED 

st.P z 3 i9B6 

lt.~A-DLPC 



Illinois Environmental Protection Agency · 2200 Churchill Road, Springfield, IL 62706 

217/782-6761 

Refer to: 0070055005 -- Boone County 
Belvidere/Belvedere Company 
ILD055435895 
Com pi i ance Fi 1 e 

CO~lPLIANCE INQUIRY LETTER 

Certified # 

October 9, 1986 

D.L. Tyler, Vice President 
Belvedere Company 
725 Columbia Avenue 
Belvidere, Illinois 61008 

Dear f.Jr. Tyler: 

The purpose of U1i s l ettet' is to address the status of the above-referenced facility in. relation to the requirements of 35 Illinois Administrative Code Parts 722 and 725 and to inquire as to your position ~Jith respect to the apparent violations identified in Attachment A and your plans to correct these apparent violations. The Agency's findings of apparent non-compliance as listed in Attachment A are based on an inspection completed on September 3, 1986. For your convenience a copy of the inspection report is enclosed with this letter. 

Please submit in writing; within fifteen (15) calendar days of the date of this letter, the reasons for the iqenti.fied violations, a description of the steps I•Jhich have been taken to correct the violations and a schedule, 
including dates, by v1hich each violation will be resolved: These re.solution dates are not to exceed 60 days from tl1e date of the above referenced inspection and/or record revie11. TI1e Hritten response, and tHo copies of a.ll documents submftted in reply to this letter, should be sent to the following: 

Nark A. Haney, t•Janager 
Facilities Compliance Unit 
Comp·l iance f·loni tori ng Section 
Illinois En vi ronmenta l Protection Agency 
Division of Land Pollution Control 
2200 Churchi 11 Road 
Springfield, m i noi s 62706 

Further, take notice that non-compliance v1ith the requirements of the Illinois Environmental Protection Act and rules and regulations adopted thereunder may 
be the subject of enforcement ilC ti on pursuant to ei U1er the Illinois . 
Environmental Pt·otection Act, Ill. Rev. Stat., Ch. 111 1/2, Sec. 1001 et seq. or the federal Resource Conservationand Recovery Act (RCRA), 42 U.S.C. Sec. 
6901 et ~· 
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Page 2 

If you have any questions regarding the above, please contact Jack Holzer or 
Patricia Luedtke at 815/987-7404; 

Sincerely, 

~(/4u~a ~ 
Mark A: Haney, f;fa ager 
Facilities Compliance Unit 
Compl i a nee f•loni tori ng Section 
Division of Land Pollution Control 

~IAH:Pt·1L:bjh/0193g/51 ,52 

cc: Division File 
Rockford Region 
Steven Strauss, Enforcement 
Geordie Smith, Compliance 
Patricia Luedtke, RFOS 
John R. Bender, Plant Superintendent. 



Illinois Environmental Protection Agency · 2200 Churchill Road, Springfield, IL 62706 

Attachment A 

1. Pursuant to 35 Ill: Adm. Code 725.113(a.), the o~mer or operator is 
required to conduct a detailed chemical and physical analysis of a representative sample of hazardous ~1aste pr-ior to storing. You are in apparent violation of 35 Ill. Adm: Code 725.113(a) for the following 
reason ( s): No deta i ·1 ed hazardous waste ana lyses were available for the 
po11dered lead wastes. TI1e analyses of the nickel sludge and the nickel stripper are not adequate since analyses of metals were not completed. 

2. Pursuantto 35 Ill. Adm. Code 725:ll3(b), the owner or operator must have 
on file at the facility a detailed v1ritten waste analysis plan describing the procedures to be used to compile data required under Section 
725.113(a). You are in apparent violation of 35 Ill. Adm. Code 725.113(b) since no such plan was present at the site on the date of the inspection. 

3. Pursuant to 35 Ill. Adm. Code 725.114(c}, the owner or operator must post a sign with the legend "Danger-Unauthorized Personnel Keep Out" at each entrance to the active portion of the facility and at other locations which can be seen from any approach to this active portion: At the time of the inspection, no such signs were posted v1hich· is in apparent 
violation of this Section. 

4. Pursuant to 35 Ill. Adm. Code 725.115(a), the owner or operator must inspect his facility for malfunctions and ·deteri oration, operator errors ·and discharges that may be causing or may lead to a release to the 
environment or a threat to human health: You are in apparent violation of 35 Ill. Adm. Code 725.115(a} in that the required inspections are not 
being made. 

s; Pursuant to 35 Ill. Adm. Code 725.115(b), the 0111ner or operator must 
develop and follow a written schedule for inspection of all equipment and 
devices that are important to preventing, detecting or responding to 
environmental or human health hazards. This schedule must be kept at the facility and must identify the types of problems 1vhich are to be looked for during the inspection. TI1e schedule should allow for daily inspection of areas subject to spi 11 s, when those areas are in use. You are in appat·ent violation of 35 Ill. Adm. Code 725~115(b) for the following 
reasons(s): No inspection schedule is kept. · 

6: Pursuant to 35 Ill. Adm. Code 725.ll5(d}, the owner or operator must record inspections, and the specific data required by this Section in an inspection 1 og or sur.m1ary. These rec.ords must be kept for at 1 east tlll'ee years. You are in apparent violation of 35 Ill. Adm. Code 725.115(d) for the following reason(s): No inspection log or summary is kept.· 
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Page 2 

7. Pursuant to 35 IlL Adm: Code 725:116(a}; facility personnel must complete a program of classroom instruction or on-the-job training directed by a person trained in hazardous waste management procedures: The training 
must be designed to en·sure that facility personnel are able to respond to emergencies.· You are in apparent violation of 35 Ill. Adm. Code 
725.116(a} for the following reason(s}: Facility personnel have not completed instruction or training. 

8. Pursuant to 35 Ill. Adm. Code 725.116(b}, facility personnel must 
successfully complete the program required in paragraph (a} of this 
Section upon the effective date of these regulations or six months after the date of their employment or assignment to a facility or to a new position at a facility, 11hichever is later. Employees hired after the effective date of these regulations must not work in unsupervised positions unti 1 they have comp 1 eted the training requirements of paragraph (a} of this Section. You are in apparent violation of 725.116(b}, for the follm·1ing reason(s): The training program was not completed on time. 

9. Pursuant to 35 Ill. Adm: Code 725.116 ( d}, the ovmer or operator must maintain the following documents and records at the facility: 

a. The job title for each position at the facility related to hazardous waste management and the name of the employee filling each job; 

b. A written job description for each position listed under paragraph (d}(l} of this Section. This description may be cons·istent in its degree of specificity with descriptions for other similar positions in the same company location or bargaining unit, but must include the 
requisite skill; education or other qualifications and duties of 
fa.cil ity personnel assigned to each position; 

c. A written description of the type and amount of both introductory and 
continuing training that will be given to each person filling a position listed under paragraph (d}(l) of this Section; 

d. Records that document that the training or job experience required 
under paragraphs.(a}, (b) and (c}of this Section has been given to 
and completed by facility personnel: 

You are in appareni violation of 35 Ill: Adm: Code 725.116(d} in that item(s} a through d above >~ere not maintained at the facility. 

10. Pursuant to 35 Ill. Adm. Code 725. ll6(e}, training records on current 
personnel must.be kept until closure of the facility. Training records on 
former employees must be kept for at least three years from the date the emP.loyee .last v10rked at tile facility. You are in apparent violatiOI'I of 35 Ill. Adm. Code 725.116(e} for the follotling reason(s}: No training records were kept. 
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ll: Pursuant to 35 Ill; Adm. Code 725.ll7(a); the owner or operator must take 
precautions to prevent accidental ignition or reaction of ignitable or 
reactive ;;aste: This waste must be separated and protected from sources 
of ignition or reaction. v/hile ignitable or reactive waste is being 
handled, the owner or operator must confine smoking and open flame to 
speci.ally designated locations. "No Smoking" signs must be conspicuously 
placed v1herever there is a hazard from ignitable or reactive 1·1aste: You 
are in apparent violationof 35 IlL Adm. Code 725.117(a) for the· 
follov1ing reason(s): Ignitable vlastes receive no special handling: 

12: Pursuant to 35 Ill. Adm. Code 725.137, the owner or operator must attempt 
to make arrangements to familiarize local police, fire departments, 
emergency response teams and hospitals as well as state authoriti.es .11ith 
the hazardous aspects of tile facility. These arrangements are to be 
included in the contingency plan. You are in apparent violation of 35 
·Ill. Adm. Code 725.137 for the foHo11ing reason(s): No such arrangements 
have been attempted. 

13. Pursuant to 35 IlL Adm: Code 725.151 (a), each owner or operator must have 
a contingency plan. TI1e contingency plan must be designed to minimize 
hazards to human health or the environment from fires, explosions or any 
unplanned sudden or non-sudden release of hazardous v1aste or hazardous 
~1aste constituents to air, soil or surface 11ater. You are in apparent 
violation of 35 Ill: Adm. Code 725.151 (a) for the follov1ing reason(s): No 
contingency plan was available. 

14: Pursuant to 35 IlL Adm: Code 725.152(a), the contingency plan must 
describe the actions facility personnel must take to comply with Sections 
725.151 and 725.156 in response to fires, explosions or any unplanned 
sudden or non-sudden release of hazardous waste or hazardous waste 
constituents to air, soil or surface v1ater at the facility; You are in 
apparent violation of 35 Ill. Adm. Code 725.152(a) for the following 

· reason ( s): The contingency plan did not describe personnel actions. 

15: Pursuant to 35 IlL Adm: Code 725.152(c), the contingency plan must 
describe arrangements agreed to by local police departments, fire . 
departments, hospitals, contractors and state and local emergency response 
teams to coordinate emergency services, pursuant to Section 725.137. You 
are in apparent violation of 35 Ill. Adm: Code 725.152(c) for the 
following reason(s): No arrangements are described in a contingency plan. 

16: Pursuant to 35 Ill: Adm: Code 725.152(d), the contingency plan must list 
names,. addresses and phone numbers (office and home) of all persons 
qualified to act as emergency coordinator (see 725:155) and must be kept 
up to date: You are in apparent violation of 35 Ill. Adm. Code 725.152(d) 
for the following reason(s): No .list of emergency coordinators is in a contingency plan. 
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17; Pursuant to 35 Ill. Adm: Code 725:152(e); the contingency plan must include an up-to-date. list of all emergencyequipment at the facility. The plan must include the location and a physical description of each item and a brief outline of its capabilities: You are in apparent violation of 35 Ill. Adm. Code 725.152(e) for the following reason(s): No list of emergency equipment i.s in the contingency plan. 

18 .. Pursuant to .35 Ill. Adm: Code 72S:l52(f), the contingency plan must 
include an evacuation plan for facility personnel, if necessary. You are in apparent violation of 35 Ill. Adm. Code 725.l52(f) for the follm~ing reason(s): No evacuation plan is in the contingency plan. 

19. Pursuant to 35 Ill. Adm. Code 725.153, a copy of the contingency plan and all revisions to the plan must be: 

a) f'1aintained at the facility; 

b l Submitted to all 1 oca l police departments, .fire departments; 
hospitals and state and local emergency response teams. 

You are in apparent violation of 35 Ill: Adm: Code 725:153 in that condition(s) a and b above >Jas/vJere not complied v1ith. 

20; Pursuant to 35 IlL Adm: Code 725:155, at all times there must be at least one emergency coordinator either on the facility premises or on call: You are in apparent violation of 35 Ill. Adm: Code 725.155 for the follo11ing reason: No emergency coordinator has been named: 

2L Pursuant to 35 Ill: Adrn; Code 725.173, the 
written operating record at the. facility. 
include the fo 11 owing: 

owner or operator must keep a 
The operating record must 

a. A description and the quantity of eac:;h hazardous waste received .and the method(s) and· date(s) of its treatment, storage or ,disposal at tile facility as required by Appendix I of 35 Ill. Adm. Code .725.173; 

b.. The location and quantity of each hazardous waste within the facility including cross-.refel'ences to specific manifest document numbers; 

c. Records and results of waste analyses and trial tests; 

d. Summary reports and details of all incidents that require 
. implementation ·of the contingency plan; 

e. Records and resuits of inspections; 

f. ~lonitoring, testing and other analytical data; 

g. All closure cost estimates and, for disposal facilities, all 
past-el osure cost estimates. 

~v~ .:~'(.; -;-i·~ u~~~i'C:il-~ v·;u~y-~·;·0lJ v·: .:,;,:; ll ~ o hUILl .. Co~e i"Z.:,.-; 1'5 ·in tilat tile . opei'uting record did not include item(s) a, b, c, e and g above. 
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22. Pursuant to 35 Ill. Adm. Code 725.212(a), by May 19, 1981,. the owner or 
operator must have a written closure plan. A copy of the closure plan and 
all revisions must be kept at the facility until closure is completed and 
certified. The closure plan must include at least: 

a. A description of hov1 and when the facility v1ill be partially closed, 
if applicable, and finally closed. The plan must identify how the 
requirements of Sections 725.2ll, 725.213, 725.214 and 725.215 and 
applicable requirements of 725.297, 725.328, 725.380, 725.410, 
725.451, 725.481 and 725.504 will be met; 

b. An estimate of the maximum inventory of wastes in storage and in 
treatment at any time during the life of the facility; 

c. A description of the steps needed to decontaminate facility equipment 
and surrounding soil if necessary; 

d. An estimate of the expected year of closure and a schedule for final 
closure; 

e. A pro vision for closure certification by an independent registered 
professional engineer. 

You are in apparent violation of 35 Ill. Adm. Code 725.212(a) for the 
following reason(s): No closure plan was keptat the facility. 

23. Pursuant to 35 Ill. Adm. Code 725.274, the owner or operator must inspect 
areas \vhere containers are stored at least weekly, looking for· leaks and 
for deterioration caused by corrosion or other factors. You are in. 
app&rent violation of 35 Ill. Adm. Code 725.274 for the following 
reason(s): No weekly inspections are performed. 

24. Pursuant to 35 Ill. Adm. Code 722,133, before transporting or offering for 
transportation off-site hazardous waste the generator must placard or 
offer the initial transporter the appropriate placards according to 
Department of Trans porta ti on regulations contained in 49 Code of Federal 
Regulations, Part 172, Subpart F. You are in apparent violation of 35 
Ill. Adm. Code 722.133 for the following reason(s): No placards \vere 
available. · · 

25. Pursuant to 35 Ill. Adm. Code 703.150(a), the owner or operator of an 
existing Hvlt~ facility must submit Part A of the permit app 1 i cation to the 
Agency no later than the following times, whichevet· comes first: 

a. Six months after the date of publication of regulations Which' first 
require the owner or operator to comply ~lith standards in 35 Ill. 
Adm. Code 725. 

b. Thirty days after. the date the owner or operator first becomes 
subject to the standards in 35 Ill. Adm. Code 725. 

You are in apparent violation of 35 Ill. Adm. Code 703.150(a) for the 
following reason(s): ~lo Part A permit application was submitted. 

~1AH: H1L: bi h/0 193 g/53, 57 



RCRA INSPECTION REPORT - INTERIM STAIUS Sl~NDARDS 
TREATMEW STORAGE, Aim DISPOSAL FACILITIE~ SEP 2 3 1986 Form" General FocllltY Standards 

't. General Information IEPA·DLPC 

USEPA liumber:,Z'"' .;/) J:J .S" ,£' .1/ ~ S' ~~ .:£' IEP~. Number:_d 1!1. '!}_ ~ .f.!J.:CS'.Q ~ ,r 
.LDF FacilitY: YES~ t~otlfied As: tfe'tllM1111( Regulated As: f5ey

1
Sm tfat) 

CAl FacilitY Nome: BFL.V£./JEII.e C!!!!J~ 

CBl Street: 7.2..:C Ce;.LUN/II.t!l. 4-e/EV,f,(E Jf/f(!J.JJe< S¥4? 

(Cl CitY: 8.F&V/JJ.if'4(<1!!!' (D) State: ?%nN4./S CEl ZIP Code: tiP1¢MI-1f2.'f6 

CFl Phone: /tQS"Y"if- ::u.:u CGl County: ~4"""--'a...,..,,.,"'""A:-_______ _ 

CHl Operator: .6'.,:-c: i//·'/.Jc~- c,~ /wc>/-7d/V 

(!) Street:. z.z;:;- Cocu/-;?LCl<& &·v¢"n'/t£ 

(J) CitY: dEC:v//)c<£/o- (K) State: ru·/,./a/J (L) ZIP Code: ~>'aa 2 "/Z:h 

C l1l Phone: ,f'tF/o?y~ -3/,?/ CNl CountY: _5.d..l..S=""'-"o""/""v""cE'--------------,---

COl Owner: d <' .r ,.,.~ru .ovv•p:c;rot¥7 eo . 
CPl Street: 

(Q) CitY: (Rl State: (S} ZIP Code: 

Hl . Phone: CUl CountY: 

· Region: L CVl Dote of Inspection: t:l 9·.f <?J I 86 CWl Time: 

Type of Inspection: @ RECORD REVIEW 

CLOSED WITHDRAW~.l 

F/U I I 

CXl ~eother Conditions: t"c_Es_tS!_ L} .1? >!. z-F~.-...y,;J. 

~ Area section . 

D"TH 7)5./13 
f--""-\ 

7J. s. 11'1 

7'-S.IIS 

1~$'./1(, 

7~5.117 

I n, .. ~.IJ7 
I 7:JS: IS I 
I 7 ;. 5'· IS' ;J... 

. 7;;1. fi". 1.f'J 

7:J $' • I$''$" 

If 7:J 1'. 173 

t..'-)"Pc. 7.:L1' .. :l! :1-

C> TU , ar. ~7"' 
. 

OTH 7~a. t:J:J 
OTl-1 7D ~ , IS'O 

TOTAL Closs l'S & II'S 
. IL 532-1343 

Closs Class 
_·_] _ _ ]_]_ 

./ 
...:.L_ ---

__L 

_L_, 

___L --
_L 

v" 
v" 
./ 

./. 

..L 
,/ 

__L 
_L_ ·--

........ 
=:L. -+-

SAMPLING CITIZEN COMPLAINT 

OTHER PART B 

(Dote of Initial Insoectlonl 

-''V.i2. 7CJ:J· 

CAM Preoarer Information 

Nome 

JA& IJ;~'i~AZ: i.u€~7kt 

Agency/Title 

It: PH/ hilS. ~~oz:"'fl.-• 
Telephone 

~t.r.~l.~af{_ 

12. qj!&j~ 

P~· 11-tr -.s~:;.' ~ N/"'?-re~ 



' .. ' 

!Yl Person<sl Interviewed Title Telephone 

?.c~~r Lc/c:;:-- J~/.r·/Y ··-//_)'l c·;~, .:? c F 

d~_,,N Stt:-_,.Gc ,/.:..-,;d, .r-aA!,:,.<"t?rP/Y- ,!l'/ . .:;/o.~--/'V--- -J/3/ ,.:_.=.-. Z~ '? 

.£i ,q ,:r ,:r-·c-_,.vd//!7 ·- r':?;,'C..-i=c"J.i""f,.,"G•/J _....-<.·hi?/;/;..-/,.;/ ,/?.·J/'-;'-.-'"'f -.J/3/ .::;= •• -; z/, 7 

<Zl Inspection Participants Agency/Title Telephone 

II. Section A: Scope of Inspection. 

1. Interim Status standards for the treatment, storage or disposal of HAZARDOUS.WASTES 
SUBJECT TO 35 Ill. Adm. Code 725.101. Complete Inspection Form A, Sections B, c, D, 
E, and G. 

2. Place an "X" in the box<esl correspondinCJ to the facilitY's treatment, storage or 
disposal processes, and generat}on and/or transportation activitY (if any), Complete 
onlY the applicable sections and appendixes. 

Perm! t app l i cation process<esl <EPA Form 3510"3) Inspection Form A section<sl 

SOl 1><1 storage in containers 

S02 storage in tanks j 

TOl I treatment in tanks j 

S04 I storage in surface impoundment K, F 

T02 I treatment in surface impoundment K, F 

D83 I disposal in surface impoundment K, F 

S03 I storage in waste Pile L 

D81 I disposal by land application M, F 

D80 disposal in· landfill N, F 

T03 treatment by incineration o, p 

T04 treatment in devices other than 
impoundments, or Incinerators 

tanks, surface Q 

Other Actlvi ties 

GENERATOR I:?:Sl 
TRANSPORTER I,_....., 

APPENDIX 

APPENDIX 

GN 

TR 

3. 

4. 

Indicate any hazardous waste processes, by process code, which have been omitted 
from Part A of the facility's permit application. 
Indicate any hazardous w.aste processes (by process code and l !ne number on EPA Form 
3510-3 page 1 of 5l which appear to be eligible for exclusion per 35 Ill. Adm. Code 
725 . .10l<cl. Provide a brief rationale for the possible exclusion. 

[1, 532-13'•3 
I~ 194 (Rev. 6/85) Pg. 2 

RECEIVED. 

SEP 2 31986 

IEPA-DLP.O 



GENERAL FACILITY STANDARDS:' 
(Part 265 Subpart B) 

(A) Has the Regional Administrator 
been notified regarding: 

1. Receipt of hazardous 
waste from a foreign source? 

2. Facility expansion? 

(B) General Waste Analys·is: 

1. Has the owner or operator obtai ned 
a detailed chemical and physical 
analysis of the waste? 

2. Does the owner or operator have 
a detailed waste analysis plan 
on file at the facility? 

3. Does the waste analysis plan 
specify procedures for inspection 
.and analysis of each movement of 
hazardous waste from off-site? 

(C) Security - Do security measures incl.ude: 
(if applicable) 

(D) 

1. 24-Hour survei 11 ance? 

2. Artificial or natural 
barrier around facility? 

3. Controlled entry? 

· 4. Danger sign(s) at 
entrance? 

Do Owner or Operator Inspections· 
Include: 

1 • Records of malfunctions? 

2. Records of operator error? 

3. Records of discharges? 

*Not Inspected 

.Yes No 

-./'' 

3 

Nl* Remark 

//45 __..~·co /.JL-·;-·_.,.7,---c:-.r·v c,vc>;;-t('fi/ ~;:? ,.:./h1:1'-;Z,;.;.c- +"J.,Afr;t2'fr....rr:s ~,..:·"'"---'As/~ 

¢,..;'~,---1! .. 7:7,.,._.2' H...,.,S ""/¢ .u/r;-.1"';-·..:: .t"f}H-"P.CY~ PC'""',.., e1..v ,c·-,c~- ~ ,_·· 7-,....,.c· ~~9.:i/-C 

A/dtt.-vf!<..;/Pf P/-v« ~ ,...- .,-::--,_..,z=cC"d-:/~C..;;• ~ ,..c,...<_ ...-·Hf,LJPcr /e-v- ..._,./Vo ""/-v">"«. ,;.;;-,;..:;: - ,~ ,::'-f'C,-,' ,:7<:! VC./'-7.C.'=F>" T <:.! 1""-' ,.y·.--lz. ~_..,__, HS/-E" 
C/-~F ,s.-TE.-

,LJLJr J'f!Stf-1'/ f-t~..So .t:Cc/.!1< 
7/.LXC'c -,s:w,--,1-,-,:/ ._ M~ Li/c-F~ c-rV<JS9. 

r 

RECEIVED 

SEP 2 3 1986 

IEPA-DlPC 



III. rcNERAL FACILITY STANDARDS- Con+·~ued 

4. Inspection schedule?• 

5. Safety, emergency equipment? 

6. Security devices? 

7 • .Operating and structural 
devices? 

8. Inspection log? 

(E) Do personnel training records 
include: (Effective 5/19/81) 

l . Job titles? 

Yes No 

' .·--

---

__ .,. 

---

NI* 

---
2. Job descriptions? _;~ ---
3. Description of training? / .;;t_ 

4. Records of training? -f" ··-- ........... ... ......... 
5. Have facility personnel received 

required training by 5~19-81? 

6. Do new personnel receive 
required training within 
six months? 

(F) If required are the following special 
requirements for ignitable, reactive, or 
fncompatible wastes addressed? ·· . 

l. Special handling? 

.2. No smoking signs? 

3. Separat.ion and protection 
from ignition sources? 

*Not Inspected 

4 

/' 
/ ... -::i.. ---

Remarks 
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IV. PREPAREDNESS AND PREVENTION: 
(Part 265_5ubpart C) 

(A) Maintenance and Operation 
of Facility: 

Is there any evidence of fire, 
explosion, or release of 
hazardous waste or hazardous 
waste constituent? 

(B) If required, does the facility 
have the following equipment: 

1. Internal communications or 
alarm systems? 

2. Telephone or 2-way radios 
at the scene of operations? 

3. Portable fire extinguishers, 
fire control, spill control 
equipment and decontamination 
equipment? 

Yes No NI* 

./ 
.:...::L_._ 

-~-·-

Remarks 

Indicate the volume of water and/or foam available for fire control: 

(C) Testing and Maintenance of 
Emergency Equipment: , 

1. Has the owner or operator 
established testing and 
maintenance procedures 
for emergency equipment? 

2. Is. emergency equipment 
maintained in operable 
conditions? · 

(D) Has mmer or operator provided 
immediate access to internal 
alarms? (if needed) 

*Not Inspected 

-,./_. 

/. 

__:::£. -
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.. 
(E) Is there adequate aisle space 

for un'obstructed movement? ./ 
·-~-

V. CONTINGENCY PLAN AND EMERGENCY'PROCEDURES: 
(Part 265 Subpart D) 

(A) Does.the Contingency Plan contain the 
following information: Yes No NI* 
1. The actions facility personnel 

must take to comply with 
§265.51 and 265.56 in response 
to fires, explosions, or any 
unplanned release of hazardous 
waste? (If the owner has a Spill 
Prevention, Control, and Counter
measures (SPCC) Plan, he needs 
only to amend that plan to 
incorporate hazardous waste 
management provisions that are 
sufficient to comply with the 
requirements of this Part (as 
applicable.) 

2. Arrangements agreed by local 
police departments, fire departments 
hospitals, contractors, and State 
and local ·emergency response teams 
to coordinate emergency services 
pursuant to §265.37? 

3. Names, addresses, and phone 
numbers (office and home) of all 

· persons qualified to act as 
emergency coordinators? 

4. A list of all emergency equipment 
at the facility which includes the 
location and physical description 
of each item on the list and a 
brief outline of its capabiljties? 

5. An evacuation plan for facility 
personnel where there is a possibility 
that evacuation could be necessary? 
(This plan must describe signal(s) 
to be used to b~gin evacuation, 
evacuation routes, and alternate 
evacuation routes?) 

*Not Inspected 6 
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V. CONTI NGD _ PLAN AND EMERGENCY PROCEDURES-- Continued 

(B)- Are copies of the Contingency Plan 
available at site and local emergency 
organizations? 

(C) Emergency Coordinator 

1. Is the facility Emergency 
Coordinator identified? 

2. Is coordinator familiar with 
all aspects of site operation 
and emergency procedures? 

3. Does the Emergency Coordinator 
have the authority to carry out 
the Contingency Plan? 

(D) Emergency Procedures 

Yes No Nl* Remarks 

-~ 

If an emergency situation has occurred 
at this facility, has the Emergency 
Coordinator followed the emergency 
procedures 1 i sted in 265. 56? _ -4fJ _ 

VI. MANIFEST SYSTEM, RECORDKEEPING, AND REPORTING 
(Pi!rt 265 Subpart E) 

(A) Use of Manifest System 

1. Does the facility follow the 
procedures listed in §265.71 for 
processing each manifest? 

2. Are records of past shipments 
retained for 3 years? . 

(B) Does the owner or operator meet· 
requirements regarding manifest 
discrepancies? 

*Not Inspected 

Yes No NI* · Remarks 

/~ 
-·-
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I. RECORDKEEPING - Continued 

(C) 9perating Record .. 
l . Does the owner or operator 

maintain an operating 
record as required in 
265. 73? 

2. Does the operating record 
contain the following 
information: 

**b. The method(s) and date(s) 
of each waste's treatment, 
storage, or disposal as 
required in Appendix I? 

c. The location and quantity 
of each hazardous waste 
within the facility? 

***d. A map or diagram of each 
cell or disposal area 
showing the location and 
quantity of each hazardous 
waste? (This information 
should be cross-referenced 
to specific manifest 
number, if waste was 
accompanied by a manifest.) 

e. Records and results of all 
waste analyses, trial tests, 
monitoring data, and operator 
inspections? · · 

f. Reports detailing all 
incidents that required 
implementation of the 
Contingency Plan? 

g. All closure and post closure 
costs as applicable? 
(Effective 5-l9-8f) 

-/ 

- 1'</11_ 

** See page 33252 of the May 19, 1980, Federal Register. 
*** Only applies to disposal facilities 

*Not Inspected 8 
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VII. CLOSURE AND POST CLOSURE 
(Part 265 Subpart G) 

(A) Closure and Post Closure 

1·. Is the facility closure 
plan available for inspection 
by May 19, 1981? 

2. Has this plan b~en submitted to 
the Regional Administrator 

3. Has closure begun? 

4. Is closure estimate available 
by May 19, 1981? 

, (B) Post closure care and use of property 

Has the owner or operator supplied 
a post closure monitoring pl~n? 
(effective by May 19, 1981) 

Yes No NI* 

VIII. FACILITY STANDARDS 
(Part 265, Subparts I thru R) 

. I 
USE AND MANAGEMENT OF.CONTAINERS 

Remarks 

Date of Inspection: 

Yes No 

l. Are containers in good condition? ,('" -
2. Are containers compatible with -.::L__· waste in them? 

3. Are containers stored :closed? / 

..:::L. -
4. Are containers managed to prevent /_ 1 eak s? 

5, Are containers inspected weekly for 
~· leaks and defects? 

6. Are ignitable & reactive wastes 
stored at 1 east 15 meters (50 feet) 
from the facility properSY line? ~--· __ 
(Indicate if waste is ignkable or 
reactive.) 

9 

NI* Remarks 
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7. Are incompatible wastes stored in 
separate containers? ' (If not, the 
provisions of 40 CFR 265.17(b) 
apply.) 

8. Are containers of incompatible 
waste separated or protected from-

Yes No 

.·.,// 

each other by physical barriers /~ 
or sufficient distance? 

~ 

J 
TANKS 

NI* Remarks 

........,. ___ ..,._..., ___ ~_ .... ___ _ 

. Facility Name: Date of Inspection: 

Are tanks used to store only those 
wastes which wi 11 not cause corrosion, _ 

1 1; · 
leakage or premature failure of the _ tt,d! __ 
tank? 

2. Do uncovered tanks have at least 
60 em (2 feet) of freeboard, or 
dikes or other contain~ment 
structures? 

3. Do continuous feed systems have 
a waste-fE;!ed cutoff? 

4. Are waste ana lyses done before the 
tanks are used to store a substan
tially different waste than before? 

5, Are required daily and weekly':, · 
·inspections done? · 

6. Are reactive & ignitable wastes 
in tanks proteGted or rendered non
reactive or non-ignitable? 
Indicate if waste is ignitable or 
reactive. (If waste is rendered 
non-reactive or non-ignitable, see 
treatment requirements.) 

7. Are incompatible wastes 
stored in separate tanks? 
(If not, the provisions of 

. 40 CFR 265.17(b~ apply.) 

*Not Inspected 

-- ........... 

-- --

--

10 
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3. Has the owner or operator addressed 
the waste analysis requirements of 
265.402? 

4. Are inspection procedures followed 
ac·cording to 265.403? 

5. Are the special requirements fulfilled 
for ignitable or reactive wastes? 

6. Are incompatible wastes treated? (If 
yes, 265.17{b) applies.) 

Yes · No NI* Remarks 

;/ i :; 

Note: EPA has temporarily suspended the applicability of the requirem ts of the hazardous waste regulations in 40 CFR Parts 122, 264 and 265 to owners and o ators of (1) wastewater treatment tanks that receive, store, and treat wastewaters that are hazardous waste or that generate, store or treat a wastewater treatment sludge which . is a hazardous waste where such l'(astewaters are subject to regulation under Sections· 402 or 307{b) of the Clean Water Act (33 U.S.C. 1251 et seq.) and (2) neutralization tanks, transport vehicles, vessels, or containers which neutralize wastes which are hazardous only because theY exhibit the· corrosivity characteristic under 40 CFR §261.22, or are listed as hazardous wastes. in Subpart D of 40 CFR Part 261 only for this reason. 

IX 
Comp 1 ete this section if the owner or operator of a TSD facility a 1 so generates hazardous waste that is subsequently_shipped off-site for treatment, storage, or 
disposal. 

1. MANIFEST REQUIREMENTS 

(A) Does the operator have copies 
of the manifest available for 
review? 

(B) Do the manifest forms revi'ewed 
contain the following information: 
(If possible, make copies ot or 
record information from, mani
fest(s) that do not contain 
the critical elemen~s) 

1. Manifest document number? 

2. Name, mailing address, telephone 
number, and EPA ID Number of 
Generator 

Yes No Nl* 

,• 

19 
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. . 

3. Name and EPA ID Number of 
Transporter(s)? 

4. Name, address, and EPA ID 
Number of Designated permitted 
facility and alternate facilit~? 

5. The description of the waste(s) 

Yes No NI* 

~ ~ 

~-' 

(DOT shipping name, DOT hazard class; 
OOT i dent i fi cation number)? ··// 

6. The total quantity of waste(s) and 
the type and number of containers 
1 oaded? 

7. Required certification? 

8. Required signatures? 

(C) Does the owner or operator submit 
exception reports when needed? ,/ 

~--'... -

(A) 

(B) 

(C) 

2. PRE-TRANSPORT REQUIREMENTS 

Is waste packaged in accordance 
with DOT Regulations? 
(Required prior to movement of 
hazardous waste off-site) 

A're waste packages marked and lab~led 
in accordance with DOT regulations. 
concerning hazardous waste materia1s? 
(Required to movement of hazardous 
waste off-site) 

If required, are placards availa·ble 
to transporters of hazardous waste? 

"')'//-

20 
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• 

. . 
VI. RECORDKEEPING and REPORTING 

(Part 262; Subpart D) 

(A) Are Manifests, Annual Reports, 
Exception Reports, and all test 

· results and analyses retained for 
at least three years? 

(B) Has the generator submitted 
Annual Reports and Exception 
Reports as required? 

Yes No NI* 

1C:x* 
""""---'--- -· -

VII. INTERNATIONAL SHIPMENTS 
(Part 262, Subpart E) 

Has the installation imported 
or exported Hazardous Waste? 

Remarks 

(If answered Yes, complete the following as applicable.) 

l. Exporting Hazardous waste, 
has a·generator: 

a. 

b. 

Notified the Administrator 
in writing? 

Obtained the signature of,the 
foreign consignee confirming 
delivery of the waste(s) in the 
foreign country? 

c. Met the Manifest requirements? 

2. Importing Hazardous Waste, 
has the generator: 

Met the manifest requirements? 

*Not Inspected 22 

,' 

( 

't 
p 1 ; 

RECEIVEa 

SEP 2 3 1986 
IEPA·Dli~O 



" • • 

.. X 
TRANSPORTER REQUIREMENTS 

40 CFR Part 263 
' Complete this Section if 'the owner or operator transports hazardous waste. 

I. MANIFEST SYSTEM AND RECORDKEEPING 
(Subpart B) 

Are copies of the completed 
manifests or shipping paper(s) 

Yes No 

available for· review and ~ retained for three years? . ·)(\ ':____· _ 

NI* 

II. INTERNATIOINAL SHIPMENTS 

A. Does the.transporter record on the 
manifest the date the waste left the 
u.s.? 

B. Are signed completed manifest(s) 
on file? 

A. Does transporter transport 
hazardous waste into the 
U.S. from abroad? 

B. Does the transporter mix 
hazardous .waste of different 
DOT shipping descriptions 
by placing them into a single 
container? 

V. MISCELLANEOUS 

Remarks 

NOTE: If (A) or (B) were answered ''Yes'' then the Transporter is also a Generator and must .. comply with the Generator regulations.· 

*Not Inspected 
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REMARKS 

Use this section to 
of the inspection. 

briefly describe site activities observed at the time 
Note any possible violations of Interim Status Standards. 

Belvedere Company manufactures a complete line of beauty salon furnishings. 
Lead dust waste is the largest hazardous waste stream, generated from the 
enameling of sinks. Waste paint related materials, chlorinated solvents 
and nickel and chrome plating wastes are also generated. See the attached 
Disposition of Hazardous Waste form for more information. 

Another, newer, Belvedere Company building is located along the highway 
about one mile away. The newer building is used mainly for painting. Paint 
wastes are transported from the new building to the main facility by Belvedere 
Company. These wastes are evidently not generated at a significant rate, 
so no manifest is needed. Due to time constraints, the new building was 
not inspected and actual wastes and quantities generated were not investigated. 

Belvedere Company has stored hazardous wastes longer than 90 days, so is 
regulated as a container storage facility, even though they notified as 
a generator only. A Non-Filer form has been prepared. See the attached 
page for a summary of violations. 

PML/tl 
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